MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) _62—040841 B

OEPARTMENT OF FUBLIGC HEALTH ANO wm.am m03 1% STATE FILE NUMBER
. . — mmex——-Frimary Registration Districilbibaf W ________ | istrar’'s No. .- 04 @
i =2 2 i 'H ﬁr d Registras N

DO NOT WRITE
AL AMENDED Fa1v) i i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
vSs 300 o) a. COUNTY a. STATE MO. b. COUNTY admission)
i . .
Rev. 4/59 % b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
o]
; = TowN  St. Louis TOWN St. Louis Yea O Re O
1 < <, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
1 11% NTHTUTION. Yes O NoDl ADDRESS Y[l N
2 2) I3 D.O,A. City Hospital sl Ne 5010a Chippewa St a0 NoDJ
3 s 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
- (Type or print} OFf
| CLETUS C. VOGT DEATH Oct, 28 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married B [8. DATE OF BIRTH | 9 AGE Uast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Mele White Widowed [J Divorced ] 11_4_1919 ‘+2 Months | Days l Hours ‘ Min.
——-Q——— 10a. USUAL OCCUPATION (Give kind of wark dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
6 w) dﬁ:mq ost of working life, even if retired) .
2 Supp oger-Transportation Material Command-U,.S.Army  St. Louis,
7 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
0 -
— 2 Albert Vogt Agnes A. Vollmer ———————
8 2 Wl 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 CASIAL CEOIIDITY BRI, 17. INFORMANT Address
< {Yes, no, unknown) yas. g ar or dates of servic
9 N ‘Y88 | HSTT” War 2 Agnes Vogt 5010a Chippewa St.
—_— — 18. CAUSE OF DEATM (Enter only ona cayse per line — , ° INJERVAL BETWEEN
10 < I-‘Z" PART I. DEATH WAS CAUSED BY: SET D JEATH
I~ = IMMEDIATE CAUSE (a)
oo =] .,
A 8 ]
o L Zrop4
1 o | o Conditions, if any, DUE TO (b} P ‘,’
—_ W = which gave rize to
©a ‘-£ above cause (a), l ‘, /p K
13 E = stating the under- W
lying cause last. DUE TO ¢}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) . thera a pregnancy in |ast 90 days.
7]
'E (:; /742_0'/ ID Yes | O Ne I O Unknown
g E 19. WAS AUTQPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
-y & PERFORMED? m} m} o
s v YES [ NO
£ % | 0 TIE OF  Foul — Month, Day, Year |
Z |z 2 INJURY  am.
L4 g g p.m. )
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ 1 Q ﬁr—f -
5 o E é 21. 1 attended the deceased frorrLI; 6-2” to. ! 2.2 é z and last saw m""“ °"f&za- &
a g o Death occurred at. 2:"’5 PO m on the date stated sbove, and to the best of my knowledge, from the causes stated.
1l = y o
g w 8 o) 22a. SIGNATURE & or title) 225, ADDRESS. b -~ 22c. DATE SIGNED
> [ |5 = //Zz /& ' g ﬂ&ﬂ /O-d0-62.
<>( F3a. BURIAL, CREMATION, | 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1w, or %ounty) (State)
3 [m} REMOVAL [Specify}
e n cte 31, 1962 | Calvary Cemetery
= 4 24. FUNERAL DIRECTOR ADDRESS 25.6?TE gﬁ BB.B L REG.
ui > .
= = | Kriegshauser 4228 s, Kingshighway Blvd, 0




. STATEMENT BY LICENSED EMBALMER
+ -

I‘hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
.'. M &f
or by Student Embalmer No,

working under my personal supervision. %ﬂ éé d/b/
.
Student Signe & W Zd é

Signature of Stvdent Embalmer
Licensed Embalmer No. «#Ogd

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so staled -above. .

. . . oy
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